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A revisit to the Annual Recerlification Survey
completéd January B, 2041 was conducted at
tdchinn Memorial Mursing Home and Rehab
Center on January 25, 2011, following
acceplanss of an Allegation of Compliance, with
an allegation date of January 21, 2011, fo remove
the |mmediate Jeopardy at F441 Scope and
Severity level "K", F490 Scope and Severity level
"K* and F520 Scope and Saverity level "k, The
revisit revealed the corrective actions
implementad January 24, 2011, remcwved the
Immyadiate Jeopardy at F441, F480, and F520,
but non-compliance cenlinues at an "E" level
oy scope and severity. The D" level citalions at
. — Fi57, F279, F281, and F30@ remain outstanding. N
= The facility is required to submit a plan of
= comection for all outstanding citations.
< {F 157} | 483.10(b})(11) NOTIFY OF CHANGES {F157}| - Tha facility does and wil require that
o 85={ A_zgcx{amﬁ—._zm_ﬁoo_.___. ETC) wa nAify physicians when there s a
-z change in clinical condition thak requires
P A facility must immedialely inform the resident; aneed to aller reatment. (Such as,
ns consult with the resident's physician; and if elevated blcod sugar readings identified
= known, nolify the resident's legal representative In our state survey.)
m ar an inferested family membser when there s an
= accident invalving the residant which results in R o ;
= injury and has the potential for requiring physiclan quﬁm_wﬁwrﬁmﬁmhﬂﬁasu M.ﬁ 01414711
5 infervention; a significant changa in fhe resident's ower 301 and 400, idantified <ring o_._m
- physical, mental, or psychosocial status (ie., & slate survey, via incident reports filled out
= deteriorafion in health, mental, or psychosocisd 011414 by Audit Murs and D.O.N.
== stafus In either life threatening conditions o
clinical complications); a need to alter treatment ;
significantly {i.e., a nead to discontinue an " L”hn,:ﬁn_msu Ihat have rasidents here 01/19/11
A existing form of freatment due to adverse Hmac_.ﬂm;::%mq ﬂMﬂv_Bn_ sugar lesling
= consequencas, of (o commence a new form of dndinge regarding i b
= i R : d sugar readings
o treatrment); oF a decision to transfer or discharge during a medical staff meeting ca
A iha resident from the facilily as specified in 011841 & 1200,
~ £483.12{a).
)
H_ BORATORY CIRECTOR'S OR FROVIDER/SLIPPLER REPRESENTATTVES SIGHATURE TME \ (48 OATE
= mw 2 .
v daficdency statement ending aith an aslorik {*) denates a dedciend) which the instliutian may ba evecused from correcling provding § i detemined that
" ereafguards prowide sullicient protecion lothe patients. (Sae Insuctions.) Excapl far nursing homes, e findings slaled abowa ars dsclaseble D days
loving tho date of surey whelher cenola plan of coaclion is previded. For nursing homas, lha stiowe fndings and plns of comectlon are dieckeaable 14
. s folloving the date these documents ane made avalable o fhe BactRy. I daficiancies ara dled, an appowved plen af comaclion [s requishe ta coriinued
= agrum participaticn.
e Evenl IDLARAIZ Fariliy & TH59X If cantinuatiun shaet Page 1of22
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SUMGIARY STATEWENT OF DEACIERCES D PROVIDER'S PLAN OF CORRECTION ey
(EAGH DEFFCIENCY WUST BE PRECEDED BY EULE FREFIX [FACH CORRECTIVE ACTION SHOUAL BE COMPLENCH
AEGULATORY OR 130 IDENTIFTING REORMATION] TAG C1S5-REFERENCED TO THE APFROFRIATE BaTE
CEFICIENGY]
inued T e 1 - All nurses vorking during our stale
Centinuad From pag ] ) {FASTY| irvay and up to tadary, G2/D1/11, have
The faclity must also promplly nofify the resident been advisad and ceunseled of stale
and, iFknown, the resident's legal representative survey findings regarding nat notitying
ot inferested family member when thereis a physiclans of elevated blood sugar
change In Toom ar roammate assignment as readings on rasident #7 and #14 and
specified in §483.15(s}2}; or achange in have bean readucatad by D.O.NJ
resident rights under Eederal or State law o M.._,Mu%.ﬁ _mma_g.iﬁ%ﬂwﬂnmaz
fian cified In = bIf 1] of s for changes in ¢ atus Sus
”mm:m_«wﬂ.ﬁw.mm spcilie paragraph (b)(1) as highvlow bload glucose raadings
- according to physician order,
The Facility must record and pertodicaly update
- A formal rviemdinsenice of POC 02/02/11

the axidress and phone number of the resident's
legal representative or intsrasted family member.

‘This REGUIREMENT is not met as evidenced
by:

Bas=d on medical record review and intenvizy,
1he facility failed to notiy the paysician when
blood surgar values were greates than 400 for bvo
residents (#7, #14) of twenty-sbx residents
Tevicwed.

The findings included:

Resident #14 was admitfed to the facilty on
March 12, 2008 with diagnoses including Insulin
Dependent Diabetes Mellitus, Leukorytes, Atrial
Fitillation, and Hypertension.

Medical record raviews of the Physician's Crders
dated Navember 1, 2010 through November 30,
2010 revealed " ...Movolog 100 units/ml {millGer)
unit stiding scale <{less than) 60 { blood sugar
valug) amp {ampule) 05O (5¢ percent dexirose
solution) and juice, 50-80 =1¢2 D30 and Juice,
B1-150 = 0 unit, 151-180 = 2 units, 181-200=23
units, 201-225 = 4 units, 226-250 = 5 units,
251-300 = B units, 301-350 = B units, recheck tn 4
hr {hours), 351-400 =10 units, recheck m 4 hr, >

including physicians notiication wil be
bedd G281 711 @ 1400 and 20211 @
1400 for all charge nurees conducted by
D.CMAD DU, Any slaffunable to
attend will be identified and edusated
upon refurn Lo work.

- Afinger slick 12-nour low sheat chack
form was developed on 01/11411 and all
nurses currantly merking were insanviced
on the new audit tool by A.0.0.M. staring
D1/1141 and is ongeing. This tool i
being used by each shift to awdit blood
glucose sliding scale accuracy and
physician noltfication from presiaus shiff.
These forms are bong Jumed i each
shiit 10 3.0.H/AD.O.M. who are
meniledng daily, Morday — Friday, for
coingletion and compliancs. Nurses not
warking, such as PANPT, cto., will be
inserviced upon redem o work, Data
irorn Ihess audls »d be taken to
quarterty PIQA meslings.

- Al residents currerly focalving finger
stick blood sugars, as well as, any olher
residenls with new arders for ingersticks
or new rosidents will be added fa 1his
audil form.
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{F 157} ed by al 0
: (greater than) 400 = 12 units, call MD (bMedical Charge ._“%ﬁg_ﬁﬂﬂgm__ Audit
Docker) . FSBS(Finger stick Blood Sugar) twice 2 R 20, O 1)

day, 6am., 4pm.”
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Medical record review of the Elood Gluccse
Tracking/Sliding Scake Insufin Administration
Recold - Part 1 dated November 2010, revealed
five bload sugar readings of over 301 at 4 p.m. on
Nowembser 11, 18, 21, 22, and 30, 2010, with no
recheck of the reskdent's ‘blood sugar as ondered
by the physician. pdedical record review revealed
the resident's blood sugar reading on Hovember
24, 2010 was 421, Medical record Teviews
revealed the physkcian was not notified as
ordeted.

= wedical recerd review of the Physiclan's Onders
=2 dated December 1, 2010 through December 31,
o 2010 reveated ¥ ...Novolog 1oounifs/ml unit sliding
= scale <60 amp D50 and juice, £0-30 = ¥z amp
- D& and juice, a1-150 =0 unit, 151-180 = 2 units,
—_ 181-200 = 3 units, 201-225 = 4 units, 226-250 =5
i unils, 251-300 =6 units, 301-350=8 unifs,
recheck in 4 hr, 351-400 = 10 units, recheck in 4
he, >400 = 12 units, call MD .. FSBS twice a day 7

am,, 4 pm”

Memo r

Medical record review of the Blood Glucose
Tracking'Slidng Scale Insulin Adminisiration
Record - Part 1 dated Dacember 2010 revealed
sight blood sugar readings over 301 at4 p.m. on
Decamber 1, 4, 6,8, 12, 43, 24, and 25, 2010,
with no recheck of the esident's blood sugar as
ordared by {he physiciar. pAedical recond raview
reveakd the resident's bloed sugar readings cn
Deocember 2,7, 9, 18, 20, 21, and 28, 2010 were
over 400, Medicsl record reviev revealed the
physician was nat notified as ordered
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Continuad From page 3

Interview with the Director of Nutsing on January
5, 2011 at 2230 p.m. confirmed the resident's
blood sugar was not rechecked as ordered and
the physician was not natified of blood sugads
over 400 as ardered.

{(F157}

Medical record review revealed Resident #7 was
admitted to the facility on April 2000, with
diagnoses inciuding Insulin Dependent D¥abetes
and Aphasia refated to a history of Cerebral
“fascular Accident

wiedical record reviews-of the Blood Glucese

TrackingiSliding Scale insulin Administration
Recotds from July-December 2010 and January
2041 revealed the resident was hawing blocd
glucose levets laken by the nursing staff and
short acling insufin administered 2s ordered per
the-physician's sliding scale. Review of the
physicians orders revealed blood sugars were to
be checked before breakfast [T am.) and before
suppar (4 pamjand fora blood sugar value of
401-450 the resident was to have 20 wnits of
o(urmufin R* {regularfshort-acting) insulin
administered.

Review of the Bload Glucose Tracking/Sliding
Scale Insulin Administration Record - Part 1
ravealed boxed areas for tha nursa ko filln if the
MD (Medical Doctor) was notified.

Review af the Blood Glucose Tracking Records
revealed the follvwing dates when the resadent
had blood sugar values greater than 401

July 20, 2010 - 4:00 p.m., blced sugar recorded
as 421 and under provided documentaticn box for
MDD natification the nurse enterad na.

(F 157}

FORM GRS 2661009 Pravios Vorzdmre Olealkde
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‘| conference raom, revealed the ADCN stafed,

PROVIDER'S PLAN CF CORRECTION 009
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Continued From page 4

August 18, 2010 - 4:00p.m,, bleod sugar
recorded as 401 and under provided
documentaton box for MD moltfication the nurse
entered zero.

Qctober 28, 2010 -4:00 p.m., blocd sugar
recarded as 424 and under previded
documentation box for kD notication the nurse-
entered zero.

November 16, 2010 - 400 p.m,, blood sugar
recarded as 451 and under provided
dacumentaticn box far MD nofification the nurse

made rea entny.

December 25, 2040 - 400 p.m., blood sugar
recorded as 432 and undes provided
documentation box far MD notification the nurse

entered zero.

Intecyiew with the Assistant Director of Nursing
{(ADON} at 12:00 p.m., i January G, 2011, in the

“There isn't a written pokcy that addresses hypo
ar byperghycemia ...for a blood sugar less than 80
or greater than 400 the doctor should be natified

Tekephone interview, wih the resident's physician
at4:30 p.m., on January 6, 2011, verified the
nurses wete io call for blaad sugars greater than
400. During interview, the physician stated, "The
goal is to have tha bleod sugar betier regulated

" | will contact the nursing staff sbout a change in
the scheduled insulin doses next Monday "
483.20{d}, 483.2HKI(1) DEVELCP
COMPREHENSIVE CARE PLANS

A Facility must use the results of the assessment

. The Care Plan for resident §5 identiiod
durlng slate survey was reviawed and
updated {o retizcl nawest assessmant
and cumrent swes 10511 by Aeskent

Care Coordnator. _

Everd |D1ARW2
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o SLAMARY STATERENT OF LEFICIENCIES D PROVILER'S PLEM OF CORREGTION P
PREFD, JEACH DEFICIENCSY MUST BE PRECELED BY FULL PREFIX [EACH CORREGTIVE ACTION SHOULD DE COWLENEH
TAG REGULATORY OFL LSC INENTIFANG INFORMATION) as CROSSAEFERENCED T0 THE APPROPRIATE BATE
1 DEFICENSY)
279 inued F 5 - All Care Plans ara belng reviened
iF I Contime _d_,_z page ” ; {E20) carefully by Interdisciplinary care Pian
to develop, review and revise Lhe residents Toam on schadised review dales
comprehensive plan of care. begmning 3171141, and on gelng, 1o
assure lhat residant's cares are belng
The facifity must devalop a comprehensivo care addressed individually and that Gare
pian for each reskient that includes measurable Plan is within correct lime frams of katest
chjecthies and timetables to mest a resident's MDS aseassment.
medical, nursing, and mental and psyshosocial
meuwhhdﬂujw_.w igentified in the comprehense - &4l Kardexes and diagnosss lists are
B ' now being revicwad since 0111411 alorg
. ) with Care Plans on mzhaeduled ravaw
The care plan must deseribe the servioes that are dates.
10 be furnished o atlain or maintain the resident's
highest practicable physical, mental, and
psychosocial wek-being as required undes
5483.25; and any services that would othersise . - )
b required under §483 25 but are not provided - Gopios of all physician ordess are beng
due to the resident's exercise of rights under ?ﬁ&awm»ﬁnﬁwng o._n_Q%_:Ea_.w_.u
§483.10, including the right to refuse treatment akd in updating indesdumalized Cars Plans
at lime of changes in ncidants or
under §483.10(b)(4). cenditieas:
This REQUIREMENT & not met as evidenced - Ad staff participaling in MDS 01/2711
by assessmant and Cars Plan
Bascd on medical record review, observation, documentatin of residest Gare Plans
and interview the facility fadzd fo develop an altendad lelocanference insanvice on
individualized plan of care for one (#5) resident of Wﬂﬂma__ﬁ_:__d by QSownos on 012711
twenty-seven residents reviewed. :
The findings included: - Aninsenvice reviewing POG regarding 02/02111
- ) B Care Plans will ba held 0210141 @ 1400
Resident #5 vas admitted to the facility on and 0202411 8 1400 for all nursing i
January 30, 2008, with diagnoses including home & rehab stalf. Staff unable ko
Insulin Dependent Diabetes, End Stage Renal altend will be identified and educated
Diseass requiing Hemadialysis, Chrenic upon relum o work.
Obstructive Pulmanary Disease, and Right Below
the, Kinee Antputaion. - D.ON., AD.ON. and audi Nursa wil
; s : monilor Care Plans woekhy to
Medical racord review of the MDS (Minimurn Data S.R_____m:_uo. ?bm_”_wa‘_..;@:ﬂ,_.mqmqa dite
Set] dated Cciober 29, 2010 revesled the schedule)
Event ILARW 2 Fatibhy 0 THSA0L IFcordiualion sheat Page 6 of mm
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Tesident was abz (o msake salf understood" and
*understands olers’. kedical record review
revealed the residant had a Left Below the Kne2

Amputation in2009.

Obeervalien and intendew with the resident on
Janaary 4, 2011, at 10:2¢ a.m,, in the B-Wing
dining rocm revealed the resident had an
indweling catheter with the drainage bag in a
pouch hanging from the side of an eleclric
wheekhair. Intsrview revealed the resident
oriented, alert, and able fa answer questions

appropriately.

(F 279}

Interview and reviewr of the resident's care plan in
the conference room at 3:06 p.m., oh January 4,
2011, with live assessmentcare plan nurse
Licensed Practical Nurse (LPH) #3 and the
Director of Mursing {DON}) confirmed the
problems [isted on the care plan dated from 2009
and revealed residents' care plans are reviewed:
*avery ninety days® but there ane no dales set for
"renewed goals™ o be achieved. Intandew
revealed the resident did not have lhe problem of
wreight fass {submitted on the Resident Condition
Repoart) identified within the care ptan, and alsa
did not have the problemn of permanent ureteral
stents and chronic indweSing catheter identified
‘and addrassed. During intendaw, the DON
verified approaches within the care plan were not
individualized.

Wonds Memorial Accounting

Medical record review of an updated care plan
presented to the surveyor by LPN #3 on January
5, 2011, revealed an inlerdisciplmary team meton
Januasy 4 & 5, 2011, Review of the care plan
ievealked approaches within specific problems
wete not individualzed for the resident as fcllows:

M

4:30)

1) Problems #4 and #13 are both for a

(F 278)

|

T -DRM CMS-ZSEA02-09) Preskus Vegdoms Olzokln

[t

-
ax
[ -

Sienl O LR 2

Farity 10 THEAM

IF conlinuation shest Page 7 of 22

bt follltron



1

No. 3585___P.

DEPARTMEMT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

B AROED
OME NO. 09330391

TATEWENT OF DEFICIERNCIES (1] PROVDERSUPFLIERCLA

[s

AND FLAN OF CORRECTICH HEHTFCATION HNBER:

445277

(0] SULTIPLE GOMETRUCTICHN

A BUILDTAG

B VANG _

(%) DATE SURVEY
COMPLETED

B Q

01/25/2011

HAMWE OF PROVIDER DR SUPFLER
MICHLNN MEVIORIAL NURSING HOME & REHAB CENTER

STREET ANDRESS, (ITY, STATE, 2IF GCOE
BAB HWY 411 NORTH
ETOWAH, TH 37331

4D
PREFDX
1Y

SLIMMARY STATEMENT OF DEFICENGIES
[EAGH DEFICENCY WAST BEPRECEDED BY FULL
AEGILATORY OR LSC TEHTIFTING INFORKNTION)

[[»]
PREFIX
TAG

PROVIDER'S PLAM OF COARECTION JXE)
{EAGH CORRECTNVE ACTION SHCULD BE COWPLETION
CROSS REFERENGED TO THE APPROPRIATE DATE

DEFRENCY}

{F 279)

4:31PM

2011

Feb,

JF 281)
$8=D

Continued From page 7

therapeutic dief, but neilher offer indhidualized
approaches relbated 1o the high poiassium and
phospheraus focds and fluids the renal impaired
reskdent should not receivs; 2) Problam #3 - "At
Risk for Falls”" and Problem £5 - "Self Care
Deficit' list approaches, "...assist
with...ambulalicn...use gait belt.." even though
the resident is a bilateral amputee in a
wheelchair; 3) Problem #3 - "At risk for

fluid.. abnormalities., " does not include in the
approaches the fluid restriction amount (1500cc
per the physician's order) and does nct dedine
how the restrction ls divided betwesn meals,
snacks, elo.

Interview and review of the resident's cafe plan ai
fhe A-Wing nursing stalion, ca Januany 5, 2011,
at 9:15 a.m., with tha resident's assessmenticane
plan nurse {LPNE3) verified the resident's plan of
care did not include the ordered renal dietand
restrcted food and drinks, falled to define ez
orderad fluid restriction and a plen to adhere o
fhe: restriction, did not include the: method of
transfercing being used (post sceupational
therapy the month of September 2010), and the
use of an electic wheslchair for mobility.

483 20(k)(3)()) SERVICES PROVIDED MEET
PROFESSIDNAL STANDARDS

The senvices provided or amanged by the facibty
must meet professional standards of quality.

This REQUIREMENT s not met as evidenced
by:

Basad on medical record review and interdeny the
faciity failed to follow physician's arders to
recheck blood sugars within four hours when
rasults wete ekevated for thres resklents (#4,

F 278}

(F 281}

- The fazili

physician orders.

- The physicians invelwed lor the threa
{3) rasidents idertified during surey {4,
114, 422) were notiffied of kaxTiry 1aire

to recheds

(#} howrs, per incident report D8/14/11
flled oul by D.O.MJAUdIL Nurse.

- Al charg

kdantidied missed blocd sugar from slate
survey (residents ¥4, #14, $23).

by does require stalf to folow

eloated blood sugars In four

e nurses reviswed b

T FCHAM CMS-Z507(132-08] Previos Vershores Chaolste

Bt | LARWI2

Factly [D: TH5403
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TEPARTMENT OF HEALTH AND HUMAKN SERVICES
CENTERS FOR MEDICARE & MECICAID SERVICES

YHLNIELY U152 11
FORM APPROYED
DB MO. 09380391

SIANEMEMT OF DEFIGIENCIES %13 FPROMIDERSSIPFLIERACLLY [z mULTPLE nﬁ-ﬁugnﬂmﬁ () DATE SURVEY
AND PLAN OF CORERECTION IDENTIFICATIOH MM EER: COMPLETEDR
e A BUILDING |
s R
) 445277 BN 014252011
Dl_ NAWE OF PROVIDER OR SUPFUER STREET ADDRESS, CITY, STATE, ZIP CODE
B85 HW'Y 111 NORTH
MCMINN MEMORIAL NURSING H & REHAB C
i B3 GG RREIAE CENTER ETOWAH, TN 37331 .
S o SUMBMRY STATEMENT OF DEFCIENGIES b PROVDERS FLAN OF CORRECTIOH sy
Ly 1
e PREFIX [EALH DERCIENCY MUST BE PRECEDED BY FLLL PREFIX |EACH CORREGTIVE AGTION SHOALD BE COMPLETIOH
TAG RECLAATORY OR LST 'CENTTFTING BFORMATICHN TA5 CROSS-REFEREMCED TO THE APPROFRINTE CATE
= CEFICIERCY)
_ R 2
{F 281} | Continued From page 8 (F281}| - All active chargs nurses hawe been
#14, #23) of twenty-seven residents reviewed. recckicalad on following physician orders
. siarfing 01/07/11 and has been ongoing-
The findi 0 . PR and pad-time nurses andfor nurses.
e Tindings __."_....:auﬁn aet worldng durlng this lene frams
Resident £ was admitted 1o the fadity on R e
¥ g f
October 23, 2009 and re-admitted on April 5, A.0.0.M. andor 0.0, M. upon retun 1o
20110 with diagnosas including Dlabetes Msllitus ot
Type Il, Congestive Heart Falure, and Chronic
Kidney Diseasa. -
- All ne physicians orders are being
Meclical recard review of the physician copied with copies going Yo repor book,
recapitulation onders dated November 1-30, 2010 Gare Plan Coardinators, and phammacy,
and December 1-31, 2010 revealed " Accucheck uu_.__ﬁ_n__u_rﬂ_.hwxm m_m Lﬂﬁ%ﬁmﬂﬂ#ﬂﬂ”ﬂﬂas
_um_"n.:d meals... m:n znco_n.m mn..n.c,__ﬁ:m.wdm doathle check. D__n_:._m#cﬂ.muc:uou_n
o0 sliding Scale Insulin Low Desing as fellows: < are being remaoved whan cne {1) weak or
e (less than) 60 (bleod sugar) = AllP{ampule) D50 alder and bedng furned into
—— fconcentrated sugar water) and juios, BO-80=1/2 D0.0,NLAD.OM. for revsa.
= fone-half) AMP D50 and juice; B0-120 = zerg )
peg units {unils of insubn); 121-150 = zero units;
o 151-180 = zero units; 181-200 = 2 units; 201-225 - A fingerstick 12-hour Now sheat chock
=z = 3 uUnits;226-250 = 4 units; 261-300 = 5 units; audit faol was developsd and _
- 301-350 = & units {recheck in 4 hours); 351400 = “ﬁﬁmmﬁﬁ h&oﬁ,ﬁm ol
T Mr_:;m. (recheck in 4 Fours); v..E_..wm_mq than) 400 fimes, physician natific mma_:._m_,umﬁ._ M__ g
= = 8 units {call medical doctor). soake Issues from pravious S
m Medical record review of the Blood Glucose
= Tracking/Sliding Scak Insulin Administration - Al aclive charge nursas have been
= Record dated Noveiber 2010 revealed no msamvicad an fow shoot by 4.DCN.
g dacumentation the following bland sugar values slasting 01711141 and is orgeing.
B obtained at 4:00 p.m., were rechecked in four
= hours: November 3, 2010 - 331 (blood sugar .
= waluel; November 7, 2010 - 303; November 10, - Thess forme: are boing tmed in each
o . shift to D.OMADON. (of review of
2010 - 361; Movember 20, 2010 - 323; Navamber complalionicompiiancs, daily {Menday ~
22, 2010 - 308; Movember 29, 2010 - 256. ° Friday). '
= Continued review revealed on Nevember 13,
o 2010 at 4:00 p.m., a blcod sugar value nf 363
Sy with a recheck value of 353 at 8:00 p.m., [four
e hours laters. Further reviaw revealed no
~ documentation the 353 value obtained on
i ]
= DR CHS-2501(00-00) Prevous Yerskors Obsokle Everrt D LARW 2 Factly ID: THS00 IF ecndiraialion sheel Pags &of 22
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OMB NO. 0938-0391

_umn“n.x._.?__mi._. OF HEALTH AND HUMAW SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENMT Of DEFICIEHCIES %1} PROVECERMSUPPLERIGLA (2) MULTIPLE GOHNSTRUCTION {63] DAT E SURVEY
AND FLAN OF CORRECTIIN EENTFICATIIN HUMBER: COMPLETED
A AUILDIAG
Lt} .
4| B.WING R
445277 . 011252011
O MAWE OF FROVIDER OR SUPFLER STREET ADDRESS, CITY, STATE, 21 COOE

J—

No. 358!

rial Accounting

onds Memo

4

| PM

L
)

MCMINN MEWORIAL KURSING HOME & REHAS CENTER

885 HYWY 411 WORTH
ETOWAH, TN 37331

(KD
FREFIX
Tas

SUNAARY STATERWENT OF DEFICENGIES
EACH DEFISENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSG IDENTIFYRNG INFCRAMATIOH]

PRCAIDER'S PLAM OF CORREGTION
[EACH CORRECTVE ACTICH SHAULD BE
CAOSS-REFEREHCE: TD THE APPRCPRIATE
DEFICIENGY)

o
FAEFX
TAG

COMPLETIIR
DATC

{F 281}

Continued From page 9
Mowvember 13, 2011 & 8:00 p m., was rachecked
in fowr hours. .

Medical record review of the Blood Glucese
TrackingfSliding Scals Insulin Administration
Record dated December 2010 revealed no
documentation the foflowing blood sugar values
obiained at 4:00 p.m., were rechecked in four
haurs: Decamber §, 2010 - 305; December 9,
2010 - 319; December 15, 2010 - 309, Dmams.__um.
18, 2010 - 34, December 18, 2010 - 335,
December 22, 2010 - 245, Go:ﬂ__._:ma review
revealed on December 11, 2010 at£:00 p.m, a
blocd sugar value of 371 with a recheck value of
352 at 8:00 p.m., (four haurs [ater). Continued
revienwy ravealed no documentation tha 352 value
abtzired an Navember 13, at 8:00 p.m., was
rechecked in four hows.

Interview with the Director of MuTsing in the
conference room on January 5, 2011 al 8:.05
a.m., confirmed the facility failed to follewr the
physician's ordars fo recheck the bicod sugar
values of 301-4C0 in four hotrs.

Resldent #{4 was admitted ta the facllity on
Warch 12, 2008 with diagnoses including Insulia
Dependant Diabetes Meflitus, Leukocyles, Atrial
Fibrillation, and Hypertension.

Medicai record raview af the Physidian's Crders
dated Nowember 1, 2010 lhrough Nevermber 30,
2014 revealed " .. Nowolog 100 units/ml {milliliter)
unit &liding scale <60 ( blood sugar valus} amp
{ampule) D50 {50 percant dexfrose solution) and
juice, 60-80 =1/2 D50 and jwioz, 31-150 = 0 unit,
151-180 =2 units, 181-200 = 3 units, 201-225=4
units, 226-250 = 5 units, 251-200 = m_._z_a
301-350 = 8 units, techeck in 4 hr {hours},

(F281H Nurses net workdag GPANIPT) il bo

insardced upon return o weork, Data
from lhesa gudits will be taken 1o
guaterhy PLGA meslings.

- Monileding b be cominued by all
change nurses {shil to shidt), audit
Nursc, A.D.0.M,, and D.O.N.

- & formal review of all survey findings
and POC will take place 020111 &
1400 and 020241 & 1400 fer all charge
nurses. Swali unaide to attend wit ba
identified and educated upan _.mE:._ ta
wark.

02/02/11

[

12010 4

Feb.

RM CWS-255700-00) P rewus Verd s Clodets

Evenl [ LAy 12
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DEPARTMEMT OF HEALTH AMND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PERIMTEL. UZirsunn

FORM APPROVED

OB NG, 09380391

(o]

P’

No. 3585

Memorial Accounting

oy

20112 4:31PM___Wood

-]
ax
(o i

STATEMENT OF DEFICERCIES 1%1) PROVIDERISUPPLEERIGLI,
MO PLAN OF CORRECTIIN [CENTIFIGATKIN HLGBER;

445277

2) MULTIPLE CONSTRUGTION
A BUILIUAG

B. WG

3) DATE SURVEY
CCMPLETED

R

012520141

MAWE OF PROVIDER OR SUFPLIER
MCRGINN MEMORIAL HURSING HOME & REHABR CENTER

STREET ADDRESS, GITY, STATE, ZIP CODE
258 HWY 411 HORTH
ETOWAH, TN 37331

gD
FREFD
TAG

SUATAARY STATEMENS OF DEFICIEHCES
[EACH DEFICIEMCY MUST 8E PRECEDED HY FULL
REGEATORY OF, LSC [CENTIFYING INFCRIATION]

I FRACAIDER'S PLAN OF CORRECYION o
PREFLX {EACH CORRECTIVE ACTION SHOULD BE COMFLETIOR
T CADSS-REFERENCED TD THE APPROPALATE DATE

DEFICIENCY)

{F 251}

Caontinued From page 10

351-400 = 10 units, recheck m 4 hr, >400= 12
units, cafl WD (Medical Doctor] ...FSBS{Finger
stick Bload Sugar) wice a day, 6 am,, 4 p.m."

Medical racord rewiew of the Bloed Glucose
Tracking/Sliding Scale Insulin Administration
Record - Part 1 dated Novemnber 2010, revealed
fiva bocd sugar readings of over 301 at4 pm. an
November 11, 16, 21, 22, and 30, 2010, with ne
recheck of the Tesidenfs blood sugar as ordered
by the physician. Medical record review revealed
the resident's blcod sugar reading on Nowember
24, 2010 was 421. Medical record review
revealked the physician was not notified as
ardered.

Medical recodd revieay of the Physician's Orders
dated December 1, 2010 through December 31,
2010 revealed * ...Novoleg 100unitsfml unit sliding
scale <60 amp D50 and juice, 60-30 = % amp
D50 and juice, 81-150 = 0 unit, 151-180 = 2 uniis,
181-200 = 3 units, 201-225 =4 units, 226-250 =5
units, 251-300 = 6 units, 201-350 = B units,
recheck in 4 hr, 351-400 = 10 units, recheck in 4-
hr, >400 = 12 units, call MD...FSBS tdos a day 7
am., 4 p.m." -

Medical record reviesy of the Bloed Glucose
Tracking/Sliding Scale Insulin Administration
Record - Part 1 dated December 2010 revealed
elght blond sugar readings over 301 at 4 p.m. on
December 1,4, 8, 8,12, 19, 24, and 25, 2010,
with no rechack of the resident's blond sugar as
ardered by the physician. Medical recard review
revealed the resident’s Bbaod sugar readings cn
December 2, 7,9, 18, 20, 21, and 28, 2010 were
aver 400. Medical record review revealed the
physician was not nolified as ordered.

{F 281}
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DEPARTIMENT OF HEALTH AND HUMAM SERVICES
CENTERS FOR MECICARE & MEDICAID SERVICES

PRINIED: O1/2772011
FORM APPROVEL
OMB NG, 0938-0391

~

i

No. 3585

fioods Memorial Accounting

LU= 84:3]FM

n
Y

e

STATEWENT OF CEAGIENCES (1] PROVICERSUPPLERTLIA
AND FLAN OF CORRECTION IDEMTFICATION HLIMEER:

445217

%2 MULTIFLE CCNSTRUGTION
A AUILDING

B WING

(X3} DATE SURVEY
COMPLETED

R

0172502011

HAWE OF PROMIDER DR SUPPLIER :
MCKINMN MEMORIAL HURSING HOME & REHAB CENTER

STREET ADDRESS, CITY, STATE, ZIF CODE
868 HWY 411 HORTH
ETOWAH, TN 37331

£4)ID
PREFIX
TAG

SLMMARY STATENENT OF DEFICIENCIES
" [EACH DEFICENCY MUST DE PRECEDED BY FULL
REGULATORY OR LSC IDEATIFY G INFORMATEIN}

[l PROVIDER'S PLAN CF CORRECTICN 144
PREFIX [EACH CORRECTIVE AGTION SHOULD HE COMILETICH
™3 CROSS-REFERENGED TO THE APPROFRIATE DATE

DEFKENCY]

fF 287}

Cantinued From page 11

Interview with the Director of Nursing on Januaiy
B, 2011 at 3:30 p.m. confemed the resident's
blocd sugar was not rechecked as ondered and
the physician was not notified of blood sugars
owier 4040 as ordared.

Resident #23 was admilfed fo lhe facility on
February 11, 2008 and re-admitted on August 30,
2008 with diagnosss including Insulin Dependant
Diabetes Mellites, Hypertension, Hypothyroidisay,
and-Dementia.

Pledical record reviewr of the physician
recapitulation orders dated December 1-31, 2010°
and January t-3t, 2011 revealed "...FSBS
(fingerstick blood sugar) before meals and at
bedtime,..Hovolin R Slkding Scale 250-200 = 4
units; 301-350 = 6 unils; 351-400 = 8 units; >
(greater than) 400 = 8 units recheck in 2 hours... If
bloond sugar =400 give current insulin according to
cumrant S5 {sliding scake)vecheck in 2 hr - ok to
do this x (times} 3 then natify MD for further
orders..."

hedical record review of the Blood Glucose
Tracking/Sliding Scale Insulin Administration
Recard dated Pecermber 2010 revealad no
documentaion the foflowing bood sugar values
abfained af {1.00 a.m., wese recheckad in two
heurs: December 7, 2010 - 438; Dacember 11,
2010 - 487; December 13, 2010 - 473; Decamber
15, 2010 - 437; December 20, 2010 - 485;
Decamber 27, 2010 - 452; December 28, 2010 -
440. Continued review revealed no
docurmentalion the following blood siagar values
chlained at 4:00 p.m,, wese rechecked in lwo
hours: December 5, 20110 - 457, December G,
2010 - 438; December 9, 2010 - 482; Decamber

[F 281}
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DEPARTIENT OF HEALTH AND HUMAN SERVICES
GENTERS FOR MEDICARE & MEDIGAID SERVICES

PRIMIEL Ubarieas
FORM APPROVED
OB NO. 0938-0381

_lmﬂ__p.qm_smr_ T OF DEFIGIEHGIES
Loy HD PLAKOF CCARECTION

(8] PRONVIDERISHPPUERCLA
IGENTIFICAT IOH HURNBER:

445277

L2 MULTIFLE CONSTRUCTION

A HUILDNG

ERULT

nc DA TE SLRAVEY
COMPLETED

- -
R

01/25(2011

4:32PM

This REQUIREMENT is not met as evidenced

by:

‘Based on medical record reviewe, observation,
and irtensew, the facility failed fo ensure a
urologica) procadare was scheduted for one

The findings inciuded:

12011

b.

. - e ——
FORM CAT- 2567(02-08) Prevme Vexzhons Cbeclefe

resident [#5) of taenty-seven residents reviewad.

‘wat contacted D1/O7T/A11 2l 1325 by
nurslng sialf to reschedule. On DIFREN R
resident was seen by physickan at 0830,
On G121 1, resident returnexd o
physician lor remaoval of stants.

=
ﬁ _.Fp._.._m.ﬂmﬁmn_raﬂ-hm OR SAUPPLIER STREET AD{HESS, CITY, STATE, Z2Ip CODE
] B26 ENY 411 MORTH
p. ORIAL HUR HOME
% MCHINN MER L SING HOME & REHAB CENTER ETOWAH, TN 37331 .
LY gy SUMMARY STATEMENT OF DEFYCIENCIES I PROVIDER'S PLAH OF CORRECTION o5t
PREFIK [EACH DEFKCIENCY MUS BE PRECEDED BY ELAL PREFD (EACH COAREGTIVE ACTICH SHOUWLD DE COMFLENOH
o TAS REGULATORY CR LSS IDEN NFYING INFCAMATION] TG CRDSS REFEREWCED TO THE APPROFRLATE DTE:
= s CEFIGIEHCY)
{F 261} | Continued From page 92 {F 281
11, 2010 - 405; Decembet 20, 2010 - 474,
Docembsr 22, 2010 - 486. Fucther seview
ravealad tva documentation 8 blnod sugar value
of 445 obtained on December 20, 2010 at 8:00
p.m,, was rechecked [n fwo hours,
iedical record seview of the Blood Glucoso
Tracking/Sliding Scale Insulin Administration
Record dated January 2011 revealed no
documentation a blaod sugar value of 482
obiatned on January 2, 2011 at14:002m., and &
hload sugar value of 403 pbiained on January 3,
2011 zt 4:00 p.m., were rechacked In fwa haurs?
(=11}
= Interyiee with the Assistant Director of Nursing
T {ADON} in the conferancs rocm oh January 6,
= 20411 at 2:15 p.m., confimexd the facility failed to
= folkow the physician's csders to recheck the bicod
o sugar values greater than 400 in two hours.
2| {F308} 433,25 PROVIDE CARE/SERVICES FOR {F 308)| - The tacllity doss and will ensure that
gs=p | HIGHEST WELL BEING 1the nacessany care and senvices Lo
b= attain/maintain highast practicable
= Each resident must receive and the facility must physical, mental, and paychososial well
— pravide the necessary care and senaces to attain being are provided.
= of maintain thea highest practicable physical,
O menta), and psychasocial wedl-being, in . )
= aceardance with the comprehensive assessment ML*MWQME_EHW%E E_.a_x__amwwﬁuq
« and plan of care. et s o Guting sale
—_ fing stale survay
=

_
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DEPARTMEMT OF HEALTH AND HUMAN SERVICES
CEHTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: D1727¢24001
FORM APPROVED
OB NO. 0938-0391

_ STATEVENT OF DEFICIEHCIES (09) PROVIDERISUPPLIERICELA (423 MULTIFLE CONBT ROGTRIN 33] DATE SURVEY
> AHD PLAN OF CORRECTION KEHTIFIGATION HUMBER: COMPLEYED
e £ BUALDING s

B WIkG P
445277 014/25{2(H1

D
|6

HAME DF PROAVIDER OR EARPLIER
MCMINN MENORIAL NURSING HOME 8 REHAB CENTER

STREET ADDRESS, GITY, STATE, 2IP CODE
686 HWY 411 NORTH
ETOWAH, TN 37331

L™y
L}
LY oiain SUMMARY STATEWEHT OF DEFIGIENCIES ] PROMDERS PLAN OF CORRECTICH [45)
<7 FAERk {EACH DEFICEENCY DJST BE PRECEDED BY FULL PREFI (EACH CORRECTIVE ACTICH SHOULD BE COWPLETION
i TAG REGULATORY QR LSG IDENTIFYING INFORMATIOHN TAG nxomm.mmummmummm__m_._%nﬁm AFPROPRUATE DATE
{F 308} | Continued From page 13 {F 308} - All residents having specialty
appointmeants will have sppolniments
bouked on desk cabandar. All active
Medical record review revealed Resident #5 was ﬁﬁ:ﬁ%ﬂwﬂﬁvvﬁ%ﬂ?ﬂﬂﬁ %_.m%mﬁ:
admitted fo the facility on January 30, 2008, with calandar and making relorral to Sociad
diagnoses including Insulin Depandent Diabetes, Servicas fof transpaitation.
End Stage Renal Disease requiring Hemodialysis,
Chronic Obstructive Pulmonary Disease, and
Bilaieral Below the Knee Amputations, - Allin-house physician crdsrs have an
ariginal plus threa {(3) copdes. Copics
i i i gaing to nurse repot book, pharmacy {if
Wmm.an _MM.“%MD.%ﬁ&n ﬂ_mq_mmcmnu%ﬁw_u_m_—auw m”“_."—_._.._-a_._..: Data __:_munhmu__. and Care Plan Auo.ﬂa.n__:a.uﬂ..ﬂc.w
] = __” ’ Teges 2 will now be copylng exlomal ordars [such
resident fs able fo "make self understood and as trom specialists, didysis, wound care,
"understands others”. ele,) and handling thew Lhe sarme s he
B Inteise orders with coples godng to
= Medical record review revealed transfer orders repost hook, pharmacy, and Care Plan -
= fram ke uralogist (when resident returned from Goordinators. Appciniments will conlinue
o hospital post bilateral ureteral slent placement on to be placad on desk appointment
= October 4, 2040) included instructions to make calendar and shift repoat.
o amrangements for the resident to return in four - Al nurses were mads aware of survey
= moriths to have the stents "exchanged.” lindings regarding missmg physician
=1 appointment, stating 010711 and
£ interview in the conference rocm at 2:30 p.m,, on ongoing. All scheduled mrses odusated
o January 4, 2011, with the Director of Nursing regarding copying exlemal ordzes in
— (DON) during review of the plan of care dated Iriplicats startirg 01/24/11 and ongsing.
= January 4, 2011, reveakd, " Problem #1 - Need e ritia sl o o b
a for recurrent percutansous nephrostomy ubes sumn__._u ?ﬁﬂmﬁﬁ: ﬂw
= and antegrade stents ...assist with scheduling piientediedusatad Lpch feturm o work
5 appointments ... During intervies, he DON :
= stated, “ The information needed to amange for Review and insenvics of gt 02/02/11
Lt 2 E HCTANS
S the ﬂm:ﬂ@ to be replaced is probably on the orders and raskienl auuum:_“_ﬁ_._.__uw_zw for al
= Kardex, charge nurses wil bo hekd D201/11 @
. ) . , : 1400 and 020211 @ 1400 by
Obsenation and intendes with the resident on D.O.MAAD.ON, Murses unalds to
= January 5, 2011, at 9:10 a.m., at the A-Wing attend will be &entified and educated
B nuesing station, revealed the resident had no LpCa return Lo woel.
™~ knoarledge of the need to retum ta the hospital to
il exchange the bilateral stents in approxdmately
<+ four weeeks. THe resident bad an indwelling
I catheter with the drainage bag in a pouch hanging
Ewenl DrLar¥ iz Faclity I THZH03 If coevinualion sheed Poge 14 af 22
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DEPARTMENT OF HEALTH AND HUMARN SERMICES

PRINTER: D221
FOR% APPROVED
OMB WO, 0938-0381

CENTERS FOR MEDICARE & WEDICAID SERVICES
[ s1ATEMENT OF DEFICENCIES (A1) PROVGERISUPPLIERACLL, - | ot munTipLE ConsTRUETIOH [ DATE SURVEY
™= "ID PLAN OF COARECTION IDEMTECATION MIMBER: COMPLERED
— A BADING - .
ol 445277 AR = 01/2502011
NAME OF @RCVDER OR SUPFLER STREET ADDRESE, CITY, STATE, 2P COCE
B85 HYYY 411 NORTH
A
Loy MCHINN ____._m._..Bw_ L NURSING HOME & REHAB CENTER ETOWAH, TH 37331
P SUIMARY STATENENT OF DEFICIENCIES [ PROVIDER'S FLAH OF CORRECTION ps5]
FRER (EACH DEFICENCY WJST BE PRECEDED BY FULL PREFDX [EACH CORRECTTVE ACTION SHOLLD BE CORELETION
& TAB EEGULATORY OR L 5C IDENTIFYRIG INFCRMATION) 100G CRCSS REFEREMCED TO THE APPROPRIATE UATE
= N Dmm__u_m_n.-w
{F 309} | Con tinued From page 14 & 3063| - Aflnurses are o continua cheakdng
frov the side of the electric wheelchair. [nterview w_aw»ﬁﬁ.mﬂﬂ_amm (rapies) in raport book.
revealed the resident was oriented, alert, and able of = one (1] wesk. Audt nurse will
to answer quastions a riatel oeeinit seniia/ioe by artier Blonday
ques PAroE ¥. — Friday for compliarce,
Interview on January 5, 2011, at 9:10 am, at e
A-Wing nursing station, revealad LPHN (Lisenced - Physician Order copies (o o (1)
Practical Nursz Y#1 reyiewed the resident's weok cid} from rveport book vill be twrned
Kardex and the A-WVing scheduling calendar and into D.0.N./A.D.O. N at end of sach wack
stated thers was no record of instructicns for review and menitaring.
pertaining to armanging for the resident to retoTn n
four manths (from Oclober 4, 2010) to exchange
.| the stents. Dixing interiiew, LPN #1 staled, * . Ayt LD )
She will need to start making aTangements with _S‘.___o_.“.w_.._.wﬂs?m:cm%_ R
a0 her family," Interview with RN, (Regiskered
= Nurse} #2 at the A-Wling nursing station on
e January 5, 2011, at B:10 a.m., verified LPN#
= and RN #2 frequently cared for the resident and i...
= neitber had known of the need for the resident to
[ reharn for séent exchanges.
2 {F 441} 483.65 INFECTION CONTROL, PREVENT (F 49%3) _ 110 faciiy daes mainkain an Infection
e, ss=E | SPREAD, LINENS prevention and cantrol program and has
o . i o implemented the practica of deansing
H ‘The facility must establish and maintain an and decontaminating the ghicoss meter
= Infection Control Program designed to provide & between residents as of 0180611,
= sale, sanitary and comfortable eqvironment and
B ta help prevent te development and {ransmission
=, of dizease and infecfion. - All residenks (n 1he faclity affectad by
i gluctse meter monitoring were idantiiied.
= {a) Infection Controk Progeam (bR A)
= The Eacifity must establish an Infection Control
= Program under which it -
{1} Investigates, contrals, and prevents infections
in the facility;
= (2) Decides what procedures, such as iscfation,
- should tie applied to 2n indwvidual resident; and -
i, (3) Mainlains 3 record of incidents and correclive
by actions related fo infections.
& T
{h} Preventing Spread af Infeciion |_
T FORA GHS-2657100-50) Proseus Nermians Ceclens Eved 1D, LARW 12 Fociity ID; THEQ IFenntinualicn sheet Page 16 of 22
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{F 441} | Continued From page 15 {F 441} - Residznt ¥4 coafinues to have finger
- sticks porformed., The gluccss meler has

Waonds Memorial Accounting

v 34FM

a4

| {3) The facility inust require staff to wash their

(1) When the Infection Cantrol Program
deteimines that a resident nesds isalaticn 1o
prevent the spread of infection, the faclity must
isalate the resklent. .

[2) The facility must prohtbit employees with a
communicable diseass or infected skin lesions
from direct contact with residents or their food, i
direct contact wll kansmit the disease.

hands after each direct resident contact for which
hand washing i indkated by accepted

been disinfected before, afler, and
belween residents since 010811

& 1600, His physician and the Madical
Dirgctor were notified of swvey Indings
01/14/11 per ncidend rapart filled oul by
Audil Murse and D.O.N, Physlcian was
offerad Hepalitis panel and HIV kab work
by facHly for resideal on G181 &
1600 per A.DOM. Order for lab wark
recenved from Medical Director on
01721411, Results pending at this tme.
Family was nolified of survoy lindings

professional prachicz. andchanga in facilily protocol [or gluccos
meter cleansing and disinfecting
{c) Linens 1,201 1 by Adminisirales par kedler,

Personnal must handle, stxe, process and
transport linens so as ta prevent the spread of
infection.

This REQUIREMENT is nat met s evidenced
by:

Based on the Annual Recertification Sutvey
rasults daled January 6, 2040, the facilily failed to
followy Standard Precautions (hand washing and
wearing gtoves] during the performance af rautine
blood sugar testing, The facilly also used blood
glucose monilors for testing more than ane
resident ard failed io disinfect e monitors
hefare and after each resident use, potentially
exposing sixtesn residents {# 4, #5, #7,#12, #13,
14, £15, #16, #17, #18, #19, 420, #21, #22, #23,
#24) of sixteen residends reviewed, recelving
blood glucose monitcring {o the spread of
bleodbeume infection in the facility.

A revisit was completed at McMinn Memorial
Nursing Home and Rehab Genter on January 25,
2011, following acoeptance of an Allegation of

- Rasiden) ¥5 conlinwes ko have fingar
slicks performed by faclity. Blood
alucose meter has baen dsintected
bedora, atter, and befween residents
since O1/0511 & 1600. Her physician,
also the Medical Director, was notificd
011441 o survey lindings per incidant
repon, Niled out by Audit Nurse and
D.OMN. AD.C.N. ofiered Hepalilis
panel and HIV lab worl by faclily for
resident on 011811 @ 1610, Ordax for
lab work rocaived from Medical Director
an 01/21/11. Results pending at this
time. Resident was nollfied of survey
findings and change in facdity pratocdl fur
glucose meter cleansing and cisinfection
of 0111211 @ 1600 by D.ON.

If cantinuation shest Page 16 of 22
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= TOR LSCIDENTIFYING INFOUTRATION A5 5
= s REGULATORY UR N ) oo
{F 441}| - Rasident 47 conlinues to have lingar

{F 441}

Wonds Memorial Accounting

PM

n
-
4

3

sticks porformed by facility. Blood
aicose meter has been disinfectcd
belore, aler, and Batween residents
sinca 013511 @ 1600. His physiclan
and tha Medical Directer wers nalified
01414511 of sunvey lindings per inciderd
regart, filled out by Audit Nurss and
D.Q.N. Physician was cifared Hepalitis
panel and HIV lab work [or msident an
C1M3711 @ 1615 by A.0.OMN, We
receivedd ordars fiown him DIA1SA1 @
1010 for lab work far reskdent and it was
performed wéh negative results, Family
nofified on 01520011 perfetter irom
Adminisirater of sunvey Mndings and
facility change in pretocal for glucose
meder cheaning and disinfaction.

- Residant #12 continues la have finger
sticks performed. The glucose mealer has -
been and is heing deansed and
dignfected bakora, after, and in behwaen
resldents since DUVDS! 1 @ 1600,
Physiclan arx the Medical Director ware
nalified of survey findngs per incident
tepiar, (lked ool by Audit Nurse and
D.ON. on D1/14711. Phwsician was
offared Hapatitis panel and HIV lab work
by fixcility for resident by A.D.O.N.
D111811 @ 1625, Order for lab work
received from Medleal Director. Resulis
pending al this fime. Resident was
nalified 011841 @ 1530 by D.O.M. af
survey tindngs and facility changa in
pratocal for glucose meler cleansing and
dlginfection,

CUS-267(0230) Prevos Yeishrs Chsalck Evenl INLRWIZ

2011
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= DEFICIEHNCY)
{F 441) {F 441}| - Resident #13 confinues 1o have
finger slicks performed by facility. The

ducocse meler has bean baing cleansed
and disinfected before, atter, and In
betwesn residents since ONDSM1 @
1B00. Her physician and {he fazility
Medical Director were nobified 011411
per incident report, filled out by Audil
Nurea and D.O.N., of eirvey findmgs.
Her phigsician was offered hepalills pansl
and HIY lab work by Facility dor resident
oy A.D.ON, on 01AR11 8 1805, Orders
recetved 011811 with results negative.
Fesident's PO nolified of survey
lindings and laclily changs in proteeol far
glucase meter cleansing and disinfecting
on G171 @ 1000,

- Fesident 414 continues to have finger
sticks performed by e facfity. The
Sucose meder has baen cloansed and
dsinfeciad before, after, and in belween
raskdents since 010511 & 1600, Her
physician, also ths Medical Dircclor, was
nolified on 0114/11 by incident report,
fillad ol by Audit Murse and RO N. of
siata survey findings. On 011811 8
1610 A.D.ON. offered Hepathis pansd
and HIV lab work by facility for resident.
Crder faor lab werk reccived from Medical
Directod on 91/21411. Results pending at
this fime. Family (sisler) was notified
0111 8 1430 by D.O.N. of survey
fardfings and prodocol change for glucoss
meler aansing and disinfecting,

Wonds Memorial Accounting

4:33FM

i
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{F 441} {F 441}| - Reskiant #16 continuas to hawe finger

sticks performed by the iacllity. The
glucose meter has been ckansed and
disniected befors, atter, and 1 batwsan
rasidenis sinca 01/05/11 @ 1600. Her
physician and Medscal DHractor wera
notified of sursey findings on 11411 by
incident report, filled cut by Audi Mass ™ -
and D.C.N,, of state survey findings. On -~
&1 & 1610 A D.OH. effered
Hepalitis pand and His lab work by

1acilily for resident. Order fer lab work
recsived from Medical Directar on
012111, Hesuts pending at ihig lime.
Family (dawghlesd) was natified by D.OLN.
177911 & 1400 of supvey findings and
pratocol change for glucose mater
cleansing and disinfecting.

- Hesident 16 continues to haye

finper sticks performad by the 1acibty,
The glucnse melee has been cleansad
and disinfecied before, aftar, and in
between residenls since 0T/M511 @
1600, Her physician and the Medsal
Birsctor were notilicd of sureey indings
on 01114411 by incident report, filked cut
by Audit Murse and D.O.M. Cn G1/18/11
@1620 AD.Q.N. called physician and
offered Hepatilis pans! and HIV lakr work
by facility bor residenl. Maw order
recsived dor lab wark on D120 1 AN,
results ware negative. Family (san}
nolified by Administrator an 0120011 by
letler of sunvey lindngs and protocal
changa for glucees mater cleansing and
dismniecting.

| :
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Wonds Memorial Accounting

]

{F 44}

- Resident #17 continues lo have fhger
sticks perfoited by the facilty. The
glucose meter has been cloansed and
disinfoctod belare, atter, and in betwesn
Tesidants sinca (1511 & 1600, Her
physizian and the Medical Directar were
nolified 01/14/11 of survay lindings by
incident report, filled oot by audl Nirse
and D.O.N. Physician was offerod
Hepatilis panal and HIY lab work for
reskfant on 011811 @ 1820, We
{ecaived order O1/20011 AM for Hepatitis

| G and HIV test. Results were negative,

Family was nolilied by Administratar an
01720411 by latter, of survey fnding and
change i protocd for gluesse meter
cleansing and disinfecting.

- Resident #18 continues to have finger
sticks performed by the facility. The
ahucose meter has been cleanee and
disinfected before, after, and in betwecn
residents since DT05/11 @ 1600, Her
physlcian and Medrcal Dfrecdor wors
netified on 01/14/11 of survey findings by
wcident report fillad out by Audit Nurse
and D.O.N. Cn 0118011 A.D.OM. calfed
physlcian offering Hepatiis panal and
HIY lab work by faciily for resident,
Crder for lab work recehved lrom Medical

Director on 01/21{11. Resulls perxding at
this lims. Famlly (son) was notilied on
01/2041 by Adminéstratos por keflar of
survey finding and changs in prolacal for
glueoss meler cleansing and disinfacting.

Chds-2584 02-80) Prvicus Vusos Obhsckds Evenl I:LARAL2

Fardlly O THHDS
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PREFI
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OEFICENGY]

counting

1.

{F 441}

{F 441}

- Aseident M2 conlinues to have

finger sticks perionmed by the facility.
The glucese meter has been dieansed
and disinfected hefore, after, and in
belwasn resdents since 01/0511 @
160¢. Har physiclan and Lhe Medical
Director were natified on 03474411 of
survay fndings by incident report lilad
owl by audit Nurse and 0.0.M. Physldan
wan offered Hepatitis panel and HIV lab
work for resident on 01AB11 & 1605,
Crder received 01419711 AN Lo do 22

* work with negalive results noled.
Resldent was Adtified per 2.0.M, on
Q11741 & 1130 of survey favlings and
change in glusosa metar cheaning and

chsinfecting,

- Aesident #20 contimaczd 10 have Nngar

slicks unill 01717411 when she was

discharged. The glucose meter was
cleansed and disinfected befare, after,
and in betwesn residents sincs D151
@ 1683 Her physiclan and the Medical
Directar wers nolifisd on G114 1 of
sunvey findings by incidenl report lilled
out by audit Murse and 0.0.N. On
O1/18/11 A.D.O.N. offered plysician
Hepalhis panal and HIV kb work by

facility for rasident.

2011~ 4;33?M“*—W0ﬁd5 Memorial A

B CMS-255TI0G-S5 Prefoles Verdors Olardela Evenl I LAW12

Foclby 10: TH5403
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20117 4:33PM

1.

Feb.

- Resident 421 continuss 10 have finger
sticks performod by Lhe facilily, The
m_._._nom.m meter has baen ceansed and
disinfected before, after, and In between
residents since O1/0511 & 1600, Har
physician, who s also the MWadical
Diractor, was nolifed on 911411 ol
survey findings by incident report fikad
out by Audit Nurse and D.OM.
Physictan was contacted 0141817 &
1810by A.D.OMN. and offered Hepalitis
panat and HiV lab work by facillly for-

- |- resident. Order for lab work roosived

from Medkal Directar on 01221711,
Raesults pandng af this line. Family
notified 01204 1 by letfar from
Fshministrator regarding survey ndings
and changs in protocal bor nmm:u_snm_..a
dismfeciing Ihe glucass meler.

- Aeskdant #22 conlinues to have

fnger sticks pettommed by {he facKy.
The glucese metor has been cisansad
ared dlsinfected before, after, ard in
batwaen residents since 010511 &
1630. Her physician, who Is tha Modical
Director, was notiiied on 0111411 per
Incidont report of survey results. He was
contecded by A.DOMN. on D11 &
1610 and oilared Hepalilis panel and HIY
|ati work by facily for rasidant. Order for
lab wark received from Medcal Direcior
on 01/21/1%. Aesults panding At thes
trme. Famlly was nofilied 01/2011 per
Administrator leiter of survey findings and
change In pratocd for cleansing and
disinfecting of glucose medar.

AV CAES-2557(00-90) Proviows Verslars Chmkle
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{F 441}

Woods Memorial Accounting
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{F 441)

- Residont #23 conlinues fo have finger
sticks periodned by the faclllly. The
dlucosa meler has boen cleansad and
disinfectad befare, aler, and in batwean
residands since 01/05/11 @ 1600. The
physician and the Madical Director were
notifiod on 01/14/11 of surioy lindings by
incident repart filled cut by Azt Nurse
and OL.ON. On D148/ 1 @ 160D
physician was ofered Hepatitis panal
and HIV kb work by lacility for residont
by A.D.OM. Order for lab work recehed
fromn hedical Director an 0172141,
HAeasalls pending at this ime. Sister-in-
lew was notilied DFME/11 @ 1315 of
survey resulis and of changs in facilty
pratecol for ducces meler dleanaing and
disinlecling.

- Resident #24 continues to have finger
siicks performed by the ladiity. The
glusasa meter has Been clesnsed and
disinfected before, afler, and in bebveen
reskienis since 01/05/11 @ 16800. The
physician and lWadicat Director were
nabili=d 01/1441 of survey Andings by
mcident repart fled out by Aadit Mursa
and D.ON. Physkian was offered
Hapatitis paned and HIV lab work for
residant by facility for residant with
resifls bemg negalive., Residenl was
netilied 011241 @ 1100 of suvey
firdings and change in glucoss metar
ckansing and disintecting protecol by
D.0.N. ;.

- All pending lab results back as of
0125/ 1 wilh all neqaiive results.

- The glucos: meter will continue to ba
disinfected belare, after, and in between
all current residents recetving fnger
sikks, for ather curreal residents with
new orders and for all new residents

caming in who need finger slicks.

1. 2011

Feb.

CRG-2557(02-99] Mrednies Yerskons Cheokdn Evenl _n_.._n.«m.i._.__m
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Accounting

- - Thea current policy in e, al fme of
{Fasd survey, for clansing of glucoss mebes o1/si
(Sure Step Flexx and Equipment Care
Palicy] was raviewad, revised, and
implemented on 010611 to Includs
dsintection of plucase meter balween
rasidants. (Exhibil 8)

- A disinfection protocl (step by step} Q11711
was devefoped on 010511 and revisad
A7 1 in accordance with COC

- guidedines, (Exhibil C)

ot/26M11]-
- One hundred percent (10096) of aclive
nursss on schedule have been 2
insemnviced on proper disinfeclion af
glucose meter as of G1/26/11. Inservicas
wero conducted by A.0.OM, D.OM..
andor RN Supenvisors who had boan
trained by AD.OND.OMN, PRN nurses
and nursss missing Insenvices will be
educated by O.ON., A.D.OM. ar
designated AM Superdsors on glucose

meter disinfecion upon returning to work
and betore they perform finger sbicks.
The plucose meter cleansing protocol
has baen pesled at each deak and s
tapad on treatment cart for hurfher
educationfassistance 1o nurses providing
Ihe gluzose monitorng. Each nurse was
advised of pralcead posting during
insermces and informalion fs belng
passad on In report. [Exhitill D)
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- Individuslly wrapped sani-cloth
germicidal wipes that meel COC
guiddines wore ordered, 010611, and
were @vallable by Thursday 31/13/11 1o
ald in compliance with this requirement.
(large tubs of Super Sani<loth garmickfal
wipcs have been in place 1o use since
Q1S 1} and are still available. Tha
garmicidal wipes will be legd locked on
treatment cans and supply rooms, The
surface of arca wiped must stay vishly
wet for bo (2) minutes in order for
isinfection 1o eccur, Thes was included
in inservices, Timars have bean
purchased G121 to time the fwo {2)
minules and are on freatment carts.

- All Nursing Home & Rebak Staff
mentionad bobow were reeducaled on
standard precautions with emphasis on
handwashing and glowe wear. (Policles
for Standard Pracsutions and Hand
Hygiene were used.} Multiple lservices
started on 014511 and have bean
ongoing bor ciinical staff, thorspy -
departmend, housskeeping, and
malderdance, Insevices wera given by
D0, £.0.0N., AM Suparvisors, and
hevapy department superviscr 100% of
aclive staff inssrviced. PRNs and
employees nol working who missed the
inservice have been identilied ard will be
resdhicaled, one on one, upon reluming
o weakl. This will b2 ongaing.

{Exhibit E, Exhib# F, and Exhibit ()

- All navr hires will be aducated on
gluzose rmeter disinfection at fime of hire
[y mentor durng adentation and
annually with annual educalion
requiremeals). All slaff is echecatled on
standardimiversal pracautions at ime of
hire and are required Lo teaducals
anrally. This will be ongaing.
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- The nurse idenlified on 0140511 by
stale survay toam was counseled by
D.ON. on ¢105/F1 2 1630, ane o0 one,
ragarding standard precautions,
handwashirg, and glova wearing. She
was also cormscledirecducated by
fnfaction Contral rurse on O1/200 T &
1330. (She was nat In first eanvics @
1400 on 010517 bacause she was
previding patfent eare al this ime. She
attended the 1615 Insendce. )

- Monitoring (Sumveillance) of gucose
meker disinfoction began 01/0511 and
will be performed weakly during abl shifts
by D.ON., AD.QON., Audit Murss,
Infection Control Murss, and’or rainad
AN Supsarnvisars. A Jog s being kapt by
A DN, wilh all active nuress listad to
ensure that eoch nurse on schedule
esponsible for ingar sicks will be
absarved al least ene lime monthly.
Education matarial |e availabla at B-wing
desk Ineluding: glucese meter
diisinfection Insdruchion, gusoss lasting
with Sure Step Flsxx and Equipment
Care Policy, Standard Precauiions
Policy, Hand Hygisne Palicy and other
various education matorial fo use for ons
on ong o small group education,
recdication andier counseling purposes.

{(Exhibit H)
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- Sunveillance of handwashing and
propes wearing of glaves has already
been in placo by Inkection Conliod Nurse
and will continue and ke on going. A lag
Boole has now bean mads D120 1 with

all aclive employees lisled 1o ensura (hal
each nursing homa & rehab cantor
employes & abserved al keast one {1)
lime quaredy and kapt by AD.ON.
Monforing of handwashing will be dona
ey D.O.M., AD.O.N., Audit Nurse,
Infaction Contral Mimse andior trained
ather slaiff,

{Exhiblt 1)

- Data from sunsillance of glucose
meder disinfection and
handwashing'standard precautions wil
be reviewad and discussed menthly al
nirsing home & rehab staff meetings.
{Stating 0201411 and 02/02/11 at 1400
by DO.NJADON)
Counsafingraeducation and’or
disciplinary action will be implemenied as
necessary. Reporis from this mesding

- will then ba ken 1o PCA meetings

quarterly (starting O1/27(1 1} and
forsardiad to Modical Direclor and
Administrator monthly. The next
scheduled PIEGA quarterly mesting will
be p4/21711 @ 1200,

02/02/11
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